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the Total SGRQ score (r= 0.73) and Symptoms (r= 0.62); Activity (r= 0.55), Impact 
(r= 0.72) subscales; the modified MRC Dyspnoea scale (r= 0.54), FACIT-F (r= -0.66); 
HADS Anxiety (r= 0.53) and Depression (r= 0.54). The MEMSI also demonstrated good 
overall fit to the Rasch model (Chi-squared 26.6; df 20; p= 0.26) and distribution of item 
scores. ConClusions: The final MEMSI contains 10-item and is a reliable, valid, uni-
dimensional self-reported outcome measure of early morning symptoms for people 
with COPD. It is quick and simple making it suitable for use in research and practice. 
Further work is underway to determine the minimal clinical important difference.
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And AssEssMEnt of AltERnAtiVE REsPonsE foRMAts
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objeCtives: Firstly, to migrate the paper-based version of the PDQ-39 to a computer 
based platform and assess its usability and acceptability to respondents. Secondly, 
to investigate the impact of implementing non-response options on response rates 
and data completeness. Methods: Six people with Parkinson’s (PwP) participated 
in cognitive interviews in order to assess the usability and acceptability of the 
electronic version of the PDQ-39, the ePDQ. This was followed by an online survey 
of 129 PwP, randomly assigned to one of two groups; one required to provide a 
response to every item and one with the option to skip any item they did not wish to 
answer. Results: Cognitive interviews indicated that the ePDQ is acceptable to PwP, 
with positive feedback regarding layout, features and functionality. 125 PwP fully 
completed the ePDQ. Following randomization 60 participants completed the forced 
response ePDQ and 65 completed the non-forced version. Response rates of 98.4% 
were achieved for the forced response ePDQ and 95.6% for the non-forced. Missing 
value analyses calculated levels of missing data at below 5% in the non-forced 
sample. ConClusions: The ePDQ is user-friendly and acceptable to respondents. 
Additionally, there appears little difference when implementing non-response 
options on response rates and data completeness.
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objeCtives: Management of symptoms and illness for post traumatic stress dis-
order (PTSD) requires effective and prolonged psychiatric support. Re-experiencing 
traumatic memories and events via virtual reality exposure therapy (VRET) can 
lead to reduction of illness and symptoms associated with PTSD. This systematic 
literature review aims to demonstrate the value of VRET in the management of 
illness and symptoms associated with PTSD. Methods: Studies published in the 
English language for PTSD and VRET were retrieved from Embase, PubMed, and 
Cochrane databases using relevant search strategies. Two researchers are indepen-
dently reviewing studies as per the Cochrane methodology for systematic literature 
reviews. We considered VRET as a tool to deliver therapy programs via a virtual 
platform to patients suffering from PTSD. The main outcome will be improvement in 
symptoms such as anxiety, various phobias and depression developed as a result of 
PTSD. Outcomes will be measured as change in baseline characteristics in patients 
using VRET, by using questionnaires specific to the symptoms being measured 
such as Beck’s Anxiety Inventory, Beck’s Depression inventory-II (BDI-II), Clinician-
Administered PTSD Scale (CAPS), and patient reported outcomes. Results: In total, 
2574 potentially relevant studies were retrieved from the databases and are being 
screened for inclusion in the review. The detailed results from the systematic review 
will be presented in the poster. ConClusions: The evidence from this systematic 
literature review will hopefully suggest the role of VRET as a promising new tool for 
managing PTSD from a psychotherapeutic perspective.
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objeCtives: Schizophrenia is responsible for high levels of individual morbidity: 
acute schizophrenia had the highest disability score of any condition in the 2010 
Global Burden of Disease study. Consequently, quality of life (QoL) overall and related 
to health is a major issue for patients, as well as their families/carers. Methods: 
We undertook a pragmatic literature search of publications relating to QoL and 
schizophrenia over the past 7 years to identify main themes and trends. Results: 
Patients: Patient-reported QoL is often over-estimated compared to objective QoL as 
measured by health care professions, particularly during psychotic episodes. Factors 
that appear to be adversely associated with QoL include symptoms, treatment side 
effects, physical mobility, lack of relationships, daily activity, housing, social stigma 
and self-stigma. In some cases, there is a complex cause and effect relationship. 
Families/carers: Those looking after patients with schizophrenia suffer impaired 
QoL and this can have an impact on the whole household and its social milieu. 
Poor carer QoL can ultimately impair levels of care and increase risk of mistreat-
ment, which in turn risks a relapse of symptoms and ultimately hospitalisation. 
On the other hand, the experience of caring for a patient with schizophrenia may 
lead to personal emotional/psychological growth. Disease insight and education 
for some schizophrenia sufferers can lead to diminished QoL and an increased risk 
of suicide. On the other hand, disease understanding can help improve treatment 
adherence. ConClusions: QoL in schizophrenia is complicated and must be fully 
understood to help develop effective programmes to improve QoL for sufferers and 
their families/carers. Programmes that do not reflect this complexity may increase 
risk of symptom recurrence and even suicide. Thus, when devising interventional 
programmes to supplement drug treatment for management of schizophrenia, a 
range of patient- and carer-related factors must considered.
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objeCtives: Gout is the most common arthritic condition, but research of Gout 
patient experiences is limited. Qualitative interviews are a valid and well-accepted 
means of gaining in-depth insight into the patient experience, but are typically 
conducted in artificial environments relying on patient recall. Novel digital methods 
of collecting qualitative data through real-time data capture (RTDC) have recently 
emerged and have stronger ecological validity. The objective of this research was to 
assess the added methodological value of analyzing audio/visual data recorded and 
submitted by gout patients through a mobile phone application while experiencing 
flares, in addition to traditional patient interviews. Methods: Concept elicita-
tion interviews were conducted with 20 American gout patients using open-ended 
exploratory questions to facilitate spontaneous elicitation of content. Following 
interviews, 50% of the sample took part in a RTDC exercise by submitting self-
recorded videos and images in response to six tasks issued on a mobile phone 
application over seven days. All data were subject to thematic analysis using Atlas. 
ti. Interviews and RTDC data were compared in terms of conceptual coverage and 
insights. Results: Qualitative analysis demonstrated both forms of data collec-
tion led to the identification of the same symptoms and impacts with no additional 
concepts identified in either form of data. Symptoms and impacts of the disease 
during flares were high. RTDC data provided additional insight into the severity of 
symptoms and level of impact burden, specifically with regards to images of the 
level of swelling experienced during a flare and sleep disturbances through videos 
recorded by patients at the time of disturbance. ConClusions: Whilst traditional 
patient interviews remain the gold standard in exploring the symptoms and impacts 
of a condition, RTDC was found to provide additional valuable insights in this sam-
ple of gout patients, which can inform future measurement strategies and enhance 
the field of patient-centered research.
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objeCtives: Studies to produce utility values for the EQ-5D-5L instrument are 
ongoing internationally. These include the valuation of 10 EQ-5D-5L health states 
using the time trade-off (TTO) method. In some of the studies carried out to date, 
relatively low mean TTO values for mild health states have been observed. It is 
hypothesised that this is because the health states under evaluation are being com-
pared to “full health”, whereas in previous studies they were compared to 11111 (the 
“best” health state in the descriptive system). The objective is to assess differences in 
TTO valuations using two different comparators (full health and 11111). Methods: 
Preferences for EQ-5D-5L health states were elicited from a broadly representative 
sample of the UK general public. TTO data were collected using computer-assisted 
personal interviews, carried out in respondents’ homes. Respondents were ran-
domly allocated to one of two arms: in arm 1 the comparator health state was full 
health; in arm 2 the comparator health state was 11111. After completing 10 TTO 
valuations, respondents were asked follow-up questions which sought to examine 
their interpretations of the term “full health”. Results: 450 interviews were com-
pleted in mid-2014. Health state 11111 was almost always given a value of 1; yet 
the majority of respondents who self-reported as being in 11111 did not consider 
themselves to be in “best imaginable health”. Preliminary analyses suggest that 
the use of 11111 (rather than full health) as the comparator does not increase the 
average values elicited for mild health states. A sizeable minority of respondents 
did not agree that 11111 and full health are equivalent. Vision and spirituality were 
mentioned by respondents as examples of important aspects of health not covered 
by 11111. ConClusions: The low observed values for mild EQ-5D-5L health states 
cannot be explained by the choice of comparator health state alone.
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objeCtives: Early morning symptoms (EMS) of COPD are associated with poor 
health, impaired daily activities and increased exacerbation risk. We describe the 
development and preliminary validation of the Manchester Early Morning Symptom 
Index (MEMSI) to quantify EMS in COPD. Methods: Potential items were identified 
from interviews and focus groups with COPD and non-COPD participants. Cognitive 
de-briefing elucidated the relevance and understanding of the potential items fol-
lowed by a cross-sectional study to finalise the items for inclusion. The draft scale 
was completed twice, one week apart to assess test-retest reliability. The St George’s 
Respiratory Questionnaire (SGRQ), modified MRC Dyspnoea Scale, FACIT fatigue scale 
and Hospital Anxiety and Depression Scale (HADS) evaluated convergent validity. 
Hierarchical methods and Rasch analysis informed item reduction and assessed 
uni-dimensionality. Results: 36 patients with COPD initially identified 22 items. 
The cross sectional study included 203 COPD patients (GOLD: I: 14% II: 41% III: 25% 
IV: 7%, male: 63%, mean age 64.7, SD: 7.5 years) and 50 age and gender matched 
non-COPD controls. 12 items were removed during hierarchical methods. The MEMSI 
demonstrated excellent internal consistency (Cronbach’s alpha 0.9) and good test-
retest repeatability (r= 0.82). The scale also showed moderate-good correlation with 
